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Abstract (J Korean Assoc Oral Maxillofac Surg 2012;38:326-31)
Objectives: Stress may have an impact on treatment types that patients receive for temporomandibular disorders (TMDs). This study sought to 
investigate the relationship between the stress index and type of treatments in patients with TMD.
Materials and Methods: The psychosocial well-being index-short form (PWI-SF) was used to evaluate stress levels in ninety-two patients with 
TMD. Treatment types were classified into two groups: one group received counseling, physical therapy or medication, while the second group 
received splint therapy or surgical intervention.
Results: The high-risk group (PWI-SF≥27, the higher the points, the more severe the stress level) was more frequently treated by splint therapy than 
the low-risk group (PWI-SF<27). Female TMD patients reported higher PWI-SF scores than male TMD patients. 
Conclusion: This study suggests a relationship between stress levels and treatment types for patients with TMD. Thus, the appropriate evaluation and 
management of stress could be an important factor in treating TMD. 
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it	 is	difficult	 to	conduct	 the	Axis	 II	 test6	which	provides	
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An	 independent	 sample	 t-test	was	conducted	 to	 see	 if	
different	gender	groups	had	different	PWI-SF	points.	A	
chi-square	test	was	done	to	identify	the	difference	in	stress	
and	 treatment	 types	 in	different	gender	groups	and	3	age	
groups	(10-20s,	30-40s,	and	50-60s).	The	difference	in	PWI-
SF	points	in	varying	age	groups	were	verified	by	one-way	






















































the	higher	 the	points,	 the	more	severe	the	stress	 level.	As	
suggested	by	 the	developer	of	PWI-SF7,	 the	 subjects	of	












more	 types	of	 treatment,	 counseling,	 self-care	and	self-
physiotherapy,	medication,	 splint	 therapy,	 and	 surgical	
treatment	were	prioritized	(e.g.,	surgical	treatment	has	higher	
priority	 than	medication)	and	were	compared	with	stress	
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Table 3. Multiple logistic regression of the treatment type depending on age, sex, and stress group (low risk=0, high risk=1) in patients with 
TMD (counseling/PTx/medication group=0, splint or surgery group=1)
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disorders	 and	TMD.	 Increase	of	 emotional	 stress	 level	









dropping	of	 the	 threshold	of	 the	patient’s	pain	 level10,13.	






























between	 stress	 and	TMD	based	on	 a	 survey.	Cracking	
jaw,	pain,	and	mouth	opening	 limitation	as	 the	3	major	

























































self-physiotherapy	 included	 lower	 jaw	exercise,	painful	
spot	massage,	moist	heat	pack,	etc.,	which	could	be	done	
anywhere	outside	of	 the	clinic	facilities	or	easily	using	a	

























disorders	may	 lower	 the	pain	 threshold,	 aggravate,	 and	
make	chronic	the	symptoms	of	TMD13,	as	a	result	of	which	





clinical	 scales	and	diagnostic	 interviews	 for	psychiatric	
conditions	in	order	to	identify	concomitant	psychiatric	con-
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